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Critically Appraised Paper
A behavioural-oriented graded activity program reduced the
number of days absent from work because of low back pain
Synopsis
Commentary
Summary of Staal JB, Hlobil H, Twisk JW, Smid T, Koke AJ
and van Mechelen W (2004): Graded activity for low back
pain in occupational health care: A randomized, controlled
trial. Annals of Internal Medicine 140: 77–84. [Prepared by
Gro Jamtvedt, Norwegian Health Services Research Centre,
and Kåre Birger Hagen, Directorate for Health and Social
Affairs, Oslo, Norway]
Question Is a behavioural-oriented graded activity program
more effective than usual care in reducing sick leave and
improving functional status in employees absent from work
due to low back pain. Design Randomised controlled trial.
Setting Occupational health services department of an airline
company in the Netherlands. Patients 134 workers absent
from work because of nonspecific low back pain and low
back pain symptoms with a minimum duration of four weeks
in succession. Interventions The participants attended 1-hour
graded exercise sessions twice per week until they returned
completely to regular work or until the maximum therapy
duration of three months was reached. Physiotherapists
trained specifically to treat patients with low back pain
according to behavioural principles supervised the sessions.
Maximal performance was assessed for each exercise
separately, and was used as a baseline value for specifying a
gradually progressive exercise scheme. The primary goal of
the physical exercises was not to improve physical
performance but to make the disabled worker aware that it
was safe to move and to be physically active. The usual care
group received the usual guidance and advice. Other types of
treatment were not required. Outcomes Number of days on
sick leave because of low back pain, functional status (Roland
Disability Questionnaire), and severity of pain (11-point
numerical scale). Result In the first 50 days after
randomisation, the rate of return to work was similar in both
groups [hazard ratio 1.0 (95% CI 0.6 to 1.8, p > 0.2)]. For the
period from 50 days after randomisation there was a
difference in favour of the graded activity group [hazard ratio
1.9 (95% CI 1.2 to 3.2, p = 0.009)]. For pain and functional
status there were little or no differences between the groups.
Conclusion For patients with low back pain, graded activity
was more effective than usual care in reducing the length of
sick leave.
Low back pain (LBP) is common in the general population,
affecting more than 50 percent of people at some stage in
their lives. Especially in the western world, there is concern
about the proportion and socioeconomic consequences of
work incapacity from LBP. Trials on ‘what works’ to reduce
the length of sick leave are therefore welcome among
practitioners and policy makers as well, especially when
presenting such encouraging results as the present study by
Staal and colleagues. The trial is elegantly designed and the
intervention seems relevant, and to some degree tailored to
the individual worker and work place. An example taken from
the study was a participant who reported back problems while
lifting and moving suitcases from a luggage wagon into an
aeroplane. He was given an exercise to practise lifting and
moving suitcases with a certain number of repetitions. This
concept can be applied easily to other work tasks and settings.
In Nordic countries there is a tradition of ‘on the job co-
operation’ between the sick listed employee, the employer,
and the occupational health service. One way of facilitating
graded activity of good quality could be to arrange for an on
the job meeting with the persons involved, in order to make a
plan for the graded activity program. Relevant persons could
be the employee with LBP, a representative from the
employer, the physiotherapist giving the exercise treatment,
and a physiotherapist from within the occupational health
team, if such a team exists. In the study by Lindström et al
(1992), the graded activity program was carried out at the
work place (automobile industry), which also reduced the
absence from work compared to traditional care.
Nursing sick and elderly patients is a heavy task. A
Scandinavian concept has been developed using the
knowledge of transfer and movement assistance. This
concept, when used, is introduced to the whole ward;
including those with and without LBP in order to prevent
LBP and other musculoskeletal problems. There is training on
how to position and move the body while transferring the
patient, how to perform the transfer, and what aids to use in
order to make the shifting easier. For the approach to be
effective it is vital that the employer supports and enhances
the concept. It is necessary to spend time learning, practising,
and reinforcing the altered way of working. Further, it is
essential that there is continuous and systematic follow up.
However, the effects of the concept have not yet been
evaluated.
There are many professions where one would think that such
an approach could be useful. Further studies would need to be
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